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COMBINED DECLARATION FOR PATENT APPLICATION AND POWER OF ATTORNEY 
Cmdudes Reference to PCT International Applications) 


ATTORNEY'S DOCKET 
NUMBER 

PHNL030516 US 





As a below named inventor, I hereby declare that: 

My residence, post office address and citizenship are as stated next to my name. 

I believe I am the original, first and sole inventor (if only one name is listed below) or an original, first and joint inventor (if 
plural names are listed below) of the subject matter which is claimed and for which a patent is sought on the invention 
entitled: "METHOD OF PRODUCING A PLURALITY OF BODIES" 
the specification of which (check only one item below): 

□ is attached hereto. 

□ was filed as United States application 

Serial No — ' 

on — 

and was amended 
on 

□ was filed as PCT international application 

Number prTr/TB7nn^/fmfS?A , 

on 10 my 2004 

and was amended under PCT Article 19 

QP (if applicable). 



I hereby state that I have reviewed and understand the contents of the above-identified specification, including the 
claims, as amended by any amendment referred to above. 

I acknowledge the duty to disclose information which is material to the examination of this application in accordance with 
Title 37. Code of Federal Regulations. § 1 .56(a). 

I hereby claim foreign priority benefits under Title 35. United States Code, § 1 19 of any foreign application(s) for patent 
or inventor's certificate or of any PCT international application(s) designating at least one country other than the United 
States of America listed below and have identified below any foreign application(s) for patent or inventor's certificate or 
any PCT international application(s) designating at least one country other than the United States of America filed by me 
on the same subject matter having a filing date before that of the application(s) of which priority is claimed: 



PRIOR FOREIGN/PCT APPLICATION(S) AND ANY PRIORITY CLAIMS UNDER 35 U.S.C. 119: 



COUNTRY 



Europe 



APPLICATION NUMBER 



03101346.9 



DATE OF FILING 
DAY. MONTH. YEAR 



14 May 2003 



PRIORITY 
CLAIMED UNDER 
35 use 119 



YES 



U.S. DEPARTMENT OF COMMERCE -Patent and Trademarks Office 

(July 1994) 
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Combined Declaration For Patent Application and Power of Attorney (Continued) 

(indudes Reference to POT International Applications) 



Attorneys Docket Numl>er 

PHNL030516 US 



POWER OF ATTORNEY: As a named inventor, I hereby appoint the following attomey(s) and/or agent(s) to prosecute this application and 
transact all business in the Patent and Trademark Office connected therewith. (List name and registration number) 



Jack E. Haken. Reg. No. 26,902 
Michael E. Marion. Reg. No. 32.266 



Direct Telephone Calls to: 
(name and telephone number) 



201 


FULL NAME OF 
INVcNTOR 


FAMILY NAME 

HENDRIKS 


FIRST GIVEN NAME 

Robert 


SECOND GIVEN NAME 

Frans Maria 


RESIDENCE & 


CITY 

Eindhoven 


STATE OR FOREIGN COUNTRY 

The Netherlands 


COUNTRY OF CITIZENSHIP 

1 ne iMeinerianas 


POST OFFICE 
ADDRESS 


POST OFFICE ADDRESS 

Prof. Holstlaan 6 


CITY 

5656 AA Eindhoven 


STATE & ZIP CODE/COUNTRY 

The Netherlands 


202 


FULL NAME OF 
INVENTOR 


FAMILY NAME 

STALLINGA 


nOOf" ^l\/CKI KIAfiilC 

FIRST C3IVcN NAMfc 

Sjoerd 




RESIDENCE & 
CITIZENSHIP 


CITY 

^inrlho\/^ri 

tlllUilVJVwII 


STATE OR FOREIGN COUNTRY 

The Netherlands 


COUNTRY OF CITIZENSHIP 

The Netherlands 


POST OFFICE 
ADDRESS 


POST OFFICE ADDRESS 
Prnf Hnl^tlaan 6 


CITY 

5656 AA Eindhoven 


STATE & ZIP CODE/COUNTRY 

The Netherlands 


203 


FULL NAME OF 

IKI\ /CkPT^D 

INVtNTOK 


FAMILY NAME 

GOOSSENS 


FIRST GIVEN NAME 

Hendrik 


SECOND GIVEN NAME 

Josephus 


RESIDENCE & 

/^tXI7CMCLJID 

UiTIZclMonlr' 


CITY 

Shanghai 


STATE OR FOREIGN COUNTRY 

People's Republic of 
China 


COUNTRY OF CITIZENSHIP 

1 ne iMetnerianas 


POST OFFICE 
ADDRESS 


POST OFFICE ADDRESS 

Hua Shan Rd., Lane 
1038, 171, Unit 102 


CITY 

Shanghai 200050 


STATE & ZIP CODE/COUNTRY 

People's Republic of 
China 


204 


FULL NAME OF 
INVENTOR 


FAMILY NAME 

T HOOFT 


FIRST GIVEN NAME 

Gert 


SECOND GIVEN NAME 

Wim 


RESIDENCE & 
CITIZENSHIP 


CITY 

Eindhoven 


STATE OR FOREIGN COUNTRY 

The Netherlands 


COUNTRY OF CITIZENSHIP 

The Netherlands 


POST OFFICE 
ADDRESS 


POST OFFICE ADDRESS 

Prof. Holstlaan 6 


CITY 

5656 AA Eindhoven 


STATE & ZIP CODE/COUNTRY 

The Netherlands 


205 


FULL NAME OF 
INVENTOR 


FAMILY NAME 

VAN DER LEE 


FIRST GIVEN NAME 

Alexander 


SECOND IVEN NAME 

Marc 


RESIDENCE & 
CITIZENSHIP 


CITY 

Eindhoven 


STATE OR FOREIGN COUNTRY 

The Netherlands 


COUNTRY OF CITIZENSHIP 

The Netherlands 


POST OFFICE 
ADDRESS 


POST OFFICE ADDRESS 

Prof. Holstlaan 6 


CITY 

5656 AA Eindhoven 


STATE & ZIP CODE/COUNTRY 

The Netherlands 


206 


FULL NAME OF 
INVENTOR 


FAMILY NAME 

SCHUURMANS 


FIRST GIVEN NAME 

Frank 


SECOND GIVEN NAME 

Jeroen Pteter 


RESIDENCE & 
CITIZENSHIP 


CITY 

Eindhoven 


STATE OR FOREIGN COUNTRY 

The Netherlands 


COUNTRY OF CITIZENSHIP 

The Netherlands 


POST OFFICE 
ADDRESS 


POST OFFICE ADDRESS 

Prof. Holstlaan 6 


CITY 

5656 AA Eindhoven 


STATE & ZIP CODE/COUNTRY 

The Netherlands 


207 


FULL NAME OF 
INVENTOR 


FAMILY NAME 

VULLERS 


FIRST GIVEN NAME 

Rudolf 


SECOND GIVEN NAME 

Johan Maria 


RESIDENCE & 
CITIZENSHIP 


CITY 

Eindhoven 


STATE OR FOREIGN COUNTRY 

The Netherlands 


COUNTRY OF CITIZENSHIP 

The Netherlands 


POST OFFICE 
ADDRESS 


POST OFFICE ADDRESS 

Prof. Holstlaan 6 


CITY 

5656 AA Eindhoven 


STATE & ZIP CODE COUNTRY 

The Netherlands 


! 
1 

j 

1 208 

j 


FULL NAME OF 
INVENTOR 


FAMILY NAME 

KURT 


FIRST GIVEN NAME 

Ralph 


SECOND GIVEN NAME 


RESIDENCE & 
CITIZENSHIP 


CITY 

Eindhoven 


STATE OR FOREIGN COUNTRY 

The Netherlands 


COUNTRY OF CITIZENSHIP 

Germany 


POST OFFICE 
ADDRESS 


POST OFFICE ADDRESS 

Prof. Holstlaan 6 


CITY 

5656 AA Eindhoven 


STATE & ZIP CODE COUNTRY 

The Netherlands 
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FULL NAME OF 
INVENTOR 


FAMILY NAME 

HENDRIKS 


FIRST GIVEN NAME 

Bernardus 


SECOND GIVEN NAME 

Hendrikus Wilhelmus 


RESIDENCE & 
CITIZENSHIP 


CITY 

Eindhoven 


STATE OR FOREIGN COUNTRY 

The Netherlands 


COUNTRY OF CITIZENSHIP 

The Netherlands 


POST OFFICE 
ADDRESS 


POST OFFICE ADDRESS 

Prof. Holstlaan 6 


CITY 

5656 AA Eindhoven 


STATE & ZIP CODE COUNTRY 

The Netherlands 




FULL NAME OF 

IM\/PMTOQ 
IInVCIN I *Jr\ 


FAMILY NAME 

BAKKER 


FIRST GIVEN NAME 

Levin US 


SECOND GIVEN NAME 


210 


RESIDENCE & 

\A 1 i^tlNorllr' 


RESIDENCE & CITIZENSHIP 

Eindhoven 


CITY 

Trie Netnerianas 


COUNTRY OF CITIZENSHIP 

1 lie? 1^ wLI iOl Idl Ivio 


true: a 
impris 
applic 


POST OFFICE 
ADDRESS 


POST OFFICE ADDRESS 

Prof. Holstlaan 6 


CITY 

5656 AA Eindhoven 


COUNTRY OF CITIZENSHIP 

The Netherlands 


jy declare that all st< 
nd further that these 
□nment. or both, unc 
ation or any patent 1: 


atements made herein of my own knowledge are true and that all statements made on infomnation and belief are believed to be 
' statements were made with the knowledge that willful false statements and the like so made are punishable by fine or 
Jer section 1 001 if TiUe 1 8 of the United states Code, and that such willful false statements may jeopardize the validity of the 
;sulng thereon. 


SIGNATURE OF INVENTOR 201 

L ^— , 


SIGNATURE OF INVENTOR 202 


SIGNATURE OF INVENTOR 203 


bmt • 

15 December 2004 


DATE 


DATE 


SIGNATURE OF INVENTOR 204 


SIGNATURE OF INVENTOR 205 


SIGNATURE OF INVENTOR 206 


DATE 


DATE 


DATE 


SIGNATURE OF INVENTOR 207 


SIGNATURE OF INVENTOR 208 


SIGNATURE OF INVENTOR 209 


DATE 






SIGNATURE OF INVENTOR 210 
DATE 





U.S. DEPARTMENT OF COMMERCE- Patent and Trademarks Office 

(July 1994) 
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COMBINED DECLARATION FOR PATENT APPLICATION AND POWER OF ATTORNEY 
Ondudes Reference to PCT International Applications) 


ATTORNEY'S DOCKET 
NUMBER 

PHNL030516 US 





As a below named inventor, I hereby declare that: 



My residence, post office address and citizenship are as stated next to my name. 

I believe I am the original, first and sole inventor (if only one name is listed below) or an original, first and joint inventor (if 
plural names are listed below) of the subject matter which is claimed and for which a patent is sought on the invention 
entitled: "METHOD OF PRODUCING A PLURALITY OF BODIES" 
the specification of which (check only one item below): 

□ is attached hereto. 

□ was filed as United States application 

Serial No ~ 

on — 

and was amended 
on 



was filed as PCT international application 
Number PCT/IB2(X)4/050624 

on 10 I^y 2004 

and was amended under PCT Article 19 

QP, (if applicable). 



I hereby state that I have reviewed and understand the contents of the above-identified specification, including the 
claims, as amended by any amendment referred to above. 

I acknowledge the duty to disclose information which is material to the examination of this application in accordance with 
Title 37. Code of Federal Regulations. § 1.56(a). 

I hereby claim foreign priority benefits under Title 35. United States Code, § 119 of any foreign application(s) for patent 
or inventor's certificate or of any PCT international application(s) designating at least one country other than the United 
States of America listed below and have identified below any foreign application(s) for patent or inventor's certificate or 
any PCT international application(s) designating at least one country other than the United States of America filed by me 
on the same subject matter having a filing date before that of the application(s) of which priority is claimed: 



PRIOR FOREIGN/PCT APPLICATION(S) AND ANY PRIORITY CLAIMS UNDER 35 U.S.C. 119: 



COUNTRY 



Europe 



APPLICATION NUMBER 



03101346.9 



DATE OF FILING 
DAY. MONTH, YEAR 



14 May 2003 



PRIORITY 
CLAIMED UNDER 

35 use 119 



YES 



U.S. DEPARTMENT OF COMMERCE -Patent and Trademarks Office 

(July 1994) 

page 1 of 3 



— 1 

Combined Declaration For Patent Application and Power of Attorney (Continued) 

(includes Reference to PCT International Applications) 


Attomeys Docket Number 

PHNL030516US 


POWER OF ATTORNEY: As a named inventor, 1 hereby appoint the following attomey(s) and/or agent(s) to prosecute this application and 
transact aO business in the Patent and Trademark Office connected therewith. (List name and registration number) 


Jack E. Haken. Reg. No. 26,902 
Michael E. Marion. Reg. No. 32.266 
Edward M. Blocker, Reg. No. 30.245 


Direct Telephone Calls to: 
(name and telephone number) 
(914)332-0222 



201 


FULL NAME OF 


FAMILY NAME 
HcNIjKIIvo 


FIRST GIVEN NAME 

txODen 


SECOND GIVEN NAME 
riciiio ivicii la 


RESIDENCE & 
CITIZENSHIP 


CITY 

cinctnoven 


STATE OR FOREIGN COUNTRY 

1 n6 fMeinerianao 


COUNTRY OF CITIZENSHIP 
Thf^ Npthprland^ 


POST OFFICE 
ADDRESS 


POST OFFICE ADDRESS 

Prof. Holstlaan 6 


CITY 

5656 AA Eindhoven 


STATE & ZIP CODE/COUNTRY 

The Netherlands 


202 


PULL NAivit Ur 
INVENTOR 


rAlvULT INMIVIC 

STALLINGA 


FIR*^T filVPN NAMF 

Sjoerd 


SECOND GIVEN NAME 


RESIDENCE & 
CITIZENSHIP 


CITY 

Eindhoven 


STATE OR FOREIGN COUNTRY 

The Netherlands 


COUNTRY OF CITIZENSHIP 

The Netherlands 


POST OFFICE 
ADDRESS 


POST OFFICE ADDRESS 

Prof. Holstlaan 6 


CITY 

5656 AA Eindhoven 


STATE & ZIP CODE/COUNTRY 

The Netherlands 


203 


FULL NAME OF 
1 MVP WTO R 


FAMILY NAME 

^ r\ AN o o c Ki o 
GOOSScNS 


FIRST GIVEN NAME 

nenariK 


SECOND GIVEN NAME 
UOo6pllLio 


RESIDENCE & 
CITIZENSHIP 


CITY 

onangnai 


STATE OR FOREIGN COUNTRY 

t^eopie 9 ixepuijiiw oi 
China 


COUNTRY OF CITIZENSHIP 
THa N^fhAriAnrlc 

1 llCr l^dl Id ICII 1 Vl9 


•PUST OFFICE 
ADDfXESS 

A 


POST OFFICE ADDRESS 

Hua Shan Rd., Lane 
1038, 171, Unit 102 


CITY 

Shanghai 200050 


5TA T c ot £Ar* OUUc/OVJUN I KY 

People's Republic of 
China 


204 


FULL NAME OF 

• ft. 1% ft. t^P^^ ^> 

INVENTOR 


FAMILY NAME 

T HOOFT 


FIRST GIVEN NAME 

Gert 


SECOND GIVEN NAME 

Wim 


RESIDENCE & 
CITIZcNSnlH 


CITY 

Eindhoven 


STATE OR FOREIGN COUNTRY 

The Netherlands 


COUNTRY OF CITIZENSHIP 

1 ne iMetnerianas 


POST OFFICE 
ALJUKcoo 


POST OFFICE ADDRESS 

Prof. Holstlaan 6 


CITY 

5656 AA cindnoven 


STATE & ZIP CODE/COUNTRY 

i ne IMetnerianas 


205 


FULL NAME OF 
INVENTOR 


FAMILY NAME 

VAN DER LEE 


FIRST GIVEN NAME 

At J 

Alexander 


SECOND IVEN NAME 

Marc 


RESIDENCE & 


CITY 

Eindhoven 


STATE OR FOREIGN COUNTRY 

The Netnerianas 


COUNTRY OF CITIZENSHIP 

^ri<kA KJ A^l^ Aipl^r>#4e 

1 ne nieinerianas 


POST OFFICE 
AUUKboo 


POST OFFICE ADDRESS 

Prof. Holstlaan 6 


CITY 

5656 AA cindnoven 


STATE & ZIP CODE/COUNTRY 

1 ne IMetnerianas 


206 


FULL NAME OF 
INVENTOR 


FAMILY NAME 

SCHUURMANS 


FIRST GIVEN NAME 

Frank 


SECOND GIVEN NAME 

Jeroen Pieter 


RESIDENCE & 
CITIZENSHIP 


CITY 

Eindhoven 


STATE OR FOREIGN COUNTRY 

The Netherlands 


COUNTRY OF CITIZENSHIP 

The Netherlands 


POST OFFICE 
ADDRESS 


POST OFFICE ADDRESS 

Prof. Holstlaan 6 


CITY 

5656 AA Eindhoven 


STATE & ZIP CODE/COUNTRY 

The Netherlands 


207 


FULL NAME OF 

IKIV/CKIT/^D 
llNVtN 1 UK 


FAMILY NAME 

VULLERS 


FIRST GIVEN NAME 

Rudolf 


SECOND GIVEN NAME 

jonan nnaria 


RESIDENCE & 
CITIZENSHIP 


CITY 

Eindhoven 


STATE OR FOREIGN COUNTRY 

The Netherlands 


COUNTRY OF CITIZENSHIP 

The Netherlands 


POST OFFICE 
ADDRESS 


POST OFFICE ADDRESS 

Prof. Holstlaan 6 


CITY 

5656 AA Eindhoven 


STATE & ZIP CODE COUNTRY 

The Netherlands 


! 

1 208 


FULL NAME OF 
INVENTOR 


FAMILY NAME 

KURT 


FIRST GIVEN NAME 

Ralph 


SECOND GIVEN NAME 


RESIDENCE & 
CITIZENSHIP 


CITY 

Eindhoven 


STATE OR FOREIGN COUNTRY 

The Netherlands 


COUNTRY OF CITIZENSHIP 

Germany 


POST OFFICE 
ADDRESS 


POST OFFICE ADDRESS 

Prof. Holstlaan 6 


CITY 

5656 AA Eindhoven 


STATE & ZIP CODE COUNTRY 

The Netherlands 
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FULL NAME OF 
INVENTOR 


FAMILY NAME 

HENDRIKS 


FIRST GIVEN NAME 

Bernardus 


SECOND GIVEN NAME 

Hendrikus Wilhelmus 


CITIZENSHIP 


CITY 

Eindhoven 


STATE OR FOREIGN COUNTRY 

The Netherlands 


COUNTRY OF CITIZENSHIP 

The Netherlands 


POST OFFICE 
ADDRESS 


POST OFFICE ADDRESS 

Prof. Hoistlaan 6 


CITY 

5656 AA Eindhoven 


STATE & ZIP CODE COUNTRY 

The Netherlands 




FULL NAME OF 
INVENTOR 


FAMILY NAME 

BAKKER 


FIRST GIVEN NAME 

Levinus 


SECOND GIVEN NAME 

Pieter 


210 


RESIDENCE & 
CITIZENSHIP 


RESIDENCE & CITIZENSHIP 

Eindhoven 


CITY 

The Netherlands 


COUNTRY OF CITIZENSHIP 

The Netnerianas 




POST OFFICE 
ADDRESS 


POST OFFICE ADDRESS 

Prof. Hoistlaan 6 


CITY 

5656 AA Eindhoven 


COUNTRY OF CITIZENSHIP 

The Netherlands 


1 horel 
taie: a 
imprisi 
applies 


)y dedare that all statements made herein of my o\vn knowledge are true and that all statements made on infomnation and belief are believed to be 
nd further that these statements were made with the knowledge that willful false statements and the like so made are punishable by fine or 
anment, or both, under section 1001 if Title 18 of the United states Code, and that such willful false statements may jeopardize the validity of the 
3tion or any patent issuing thereon. 


SIGNATURE OF INVENTOR 20U'-— 


SIGNATURE OF INVENTOR 202 


SIGNATURE OF INVENTOR 203 


DATE 


DATE 

17 DpnPfiiW OCOU 


DATE 


SIGNATUR^F^^^^/^ 204 


SIGNATURE OF INVENTOR 205 ' 


SIGNATURE OF INVENTOR 206 


DATE ^//// J 


DATE 

17 DsMTihRr 2004 


DATE 

17 Dp^CTnho^ TfYVt 


SIGNATURE OeiNVENTOR 207 

^-^^-^ 


SIGNATURE OF INVENTOR 208 


SIGNATURE OF INVEhrtOR 209 


DATE 

17 Eteenber 2D04 


17 Tiv-^nW JCOU 


17 TW^^W OCOL 


SIGN^UR^^^^^^^^^^^^^^ 




DATE 

iTJCWrwnW 9nrY. 



U.S. DEPARTMENT OF COMMERCE- Patent and Trademarks Office 

(July 1994) 
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COMBINED DECLARATION FOR PATENT APPLICATION AND POWER OF ATTORNEY 
'(includes Reference to PCT International Applications) 



ATTORNEY'S DOCKET 
NUMBER 

PHNL030516 US 



As a below hamed inventor. I hereby declare that: 

My residence, post office address and citizenship are as stated next to my name. 

I believe I am the original, first and sole inventor (if only one name is listed below) or an original, first and joint inventor (if 
plural names are listed below) of the subject matter which is claimed and for which a patent is sought on the invention 
entitled: "METHOD OF PRODUCING A PLURALITY OF BODIES" 
the specification of which (check only one item below): 

□ is attached hereto. 

□ was filed as United States application 

Serial No 

on • 

and was amended 
on 

□ was filed as PCT international application 

Number Y^/mm/mWA 



^" lOIfev 2004 



and was amended under PCT Article 1 9 

(if applicable). 



I hereby state that I have reviewed and understand the contents of the above-identified specification, including the 
claims, as amended by any amendment referred to above. 

I acknowledge the duty to disclose information which is material to the examination of this application in accordance with 
Title 37. Code of Federal Regulations, § 1.56(a). 

I hereby claim foreign priority benefits under Title 35, United States Code, § 1 19 of any foreign application(s) for patent 
or inventor's certificate or of any PCT international application(s) designating at least one country other than the United 
States of America listed below and have identified below any foreign application(s) for patent or inventor's certificate or 
any PCT international application(s) designating at least one country other than the United States of America filed by me 
on the same subject matter having a filing date before that of the application(s) of which priority is claimed: 



PRIOR FOREIGN/PCT APPLICATION(S) AND ANY PRIORITY CLAIMS UNDER 35 U.S.C. 119: 



COUNTRY 



Europe 



APPLICATION NUMBER 



03101346.9 



DATE OF FILING 
DAY. MONTH. YEAR 



14 May 2003 



PRIORITY 
CLAIMED UNDER 
35 use 119 



YES 



U.S. DEPARTMENT OF COMMERCE -Patent and Trademarks Office 

(July 1994) 
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Combined Declaration For Patent Application and Power of Attorney (Continued) 

(inoJudes Reference to PCX International Applications) 



Attorneys Docket Number 

PHNL030516 US 



POWER OF ATTORNEY: As a named inventor, I hereby appoint the following attomey(s) and/or agent(s) to prosecute this application and 
transact all business in the Patent and Trademark Office connected therewith. (List name and registration number) 

Direct Telephone Calls to: 
(name and telephone number) 
(914)332-0222 



Jack E. Haken. Reg. No. 26.902 
Michael E. Marion. Reg. No. 32.266 



201 


FULL NAME OF 
iKi\/PKrmR 

IINVCIN 1 \jr\ 


FAMILY NAME 

HcNDRIKS 


FIRST GIVEN NAME 

Robert 


SECOND GIVEN NAME 

F-rane lUlsirisi 
11 alio iviai la 


RESIDENCE & 


CITY 

Eindhoven 


STATE OR FOREIGN COUNTRY 

1 ne rMeinerianus 


COUNTRY OF CITIZENSHIP 
Thf» N^fhArlands 


POST OFFICE 
ADDRESS 


POST OFFICE ADDRESS 

Prof. Holstlaan 6 


CITY 

5656 AA Eindhoven 


STATE & ZIP CODE/COUNTRY 

The Netherlands 


202 


FULL NAME OF 
INVENTOR 


FAMILY NAMc 

STALLINGA 


prRC5T f5l\/PN MAMP 

Sloerd 


SECOND GIVEN NAME 


RESIDENCE & 
CITIZENSHIP 


CITY 

Eindhoven 


STATE OR FOREIGN COUNTRY 

The Netherlands 


COUNTRY OF CITIZENSHIP 

The Netherlands 


POST OFFICE 
ADDRESS 


POST OFFICE ADDRESS 

Prof l-iolstlaan 6 


CITY 

5656 AA Eindhoven 


STATE & ZIP CODE/COUNTRY 

The Netherlands 


203 


FULL NAME OF 
iKiv/CKrrr^D 

IfMVEIlN 1 \jr\ 


FAMILY NAME 

GOOSSENS 


FIRST GIVEN NAME 

Hendrik 


SECOND GIVEN NAME 

l/\oonln ic 
OOocpilUo 


RESIDENCE & 


CITY 

Shanghai 


STATE OR FOREIGN COUNTRY 

feopie s fxepuDiic ot 
China 


COUNTRY OF CITIZENSHIP 
Tho NothArlanHQ 

1 lie l^^ll 1 ICil 1 Vl«l 


POST OFFICE 
ADDRESS 


POST OFFICE ADDRESS 

Hua Shan Rd., Lane 
1038, 171, Unit 102 


CITY 

Shanghai 200050 


STATE: & OUUk/UlJUN I KY 

People's Republic of 
China 


204 


FULL NAME OF 
INVENTOR 


FAMILY NAME 

•T HOOFT 


FIRST GIVEN NAME 

Gert 


SECOND GIVEN NAME 

Wim 


RESIDENCE & 
CITIZENSHIP 


CITY 

Eindhoven 


STATE OR FOREIGN COUNTRY 

The Netherlands 


COUNTRY OF CITIZENSHIP 

1 he iMetnerianas 


POST OFFICE 
ADDRESS 


POST OFFICE ADDRESS 

Prof. Holstlaan 6 


CITY 

5656 AA Eindhoven 


STATE & ZIP CODE/COUNTRY 

1 ne IMetnerianas 


205 


FULL NAME OF 
INVENTOR 


FAMILY NAME 

VAN DER LEE 


FIRST GIVEN NAME 
Alexander 


SECOND IVEN NAME 

Marc 


RESIDENCE & 
CITIZcNonIP 


CITY 

Eindhoven 


STATE OR FOREIGN COUNTRY 

The Netherlands 


COUNTRY OF CITIZENSHIP 

1 ne iNemenanas 


POST OFFICE 
ADDRESS 


POST OFFICE ADDRESS 

Prof. Holstlaan 6 


CITY 

5656 AA Eindhoven 


STATE & ZIP CODE/COUNTRY 

1 ne IMetnerianas 


206 


FULL NAME OF 
INVENTOR 


FAMILY NAME 

SCHUURMANS 


FIRST GIVEN NAME 

Frank 


SECOND GIVEN NAME 

Jeroen Pieter 


RESIDENCES 
CITIZENSHIP 


CITY 

Eindhoven 


STATE OR FOREIGN COUNTRY 

The Netherlands 


COUNTRY OF CITIZENSHIP 

The Netherlands 


POST OFFICE 
ADDRESS 


POST OFFICE ADDRESS 

Prof. Holstlaan 6 


CITY 

5656 AA Eindhoven 


STATE & ZIP CODE/COUNTRY 

The Netherlands 


207 


FULL NAME OF 

IKI\ /CKIT/^D 

iNVcNTOK 


FAMILY NAME 

VULLERS 


FIRST GIVEN NAME 

Rudolf 


SECOND GIVEN NAME 

jonan iviaria 


RESIDENCE & 
CITIZENSHIP 


CITY 

Eindhoven 


STATE OR FOREIGN COUNTRY 

The Netherlands 


COUNTRY OF CITIZENSHIP 

The Netherlands 


POST OFFICE 
ADDRESS 


POST OFFICE ADDRESS 

Prof. Holstlaan 6 


CITY 

5656 AA Eindhoven 


STATE & ZIP CODE COUNTRY 

The Netherlands 


1 208 


FULL NAME OF 
INVENTOR 


FAMILY NAME 

KURT 


FIRST GIVEN NAME 

Ralph 


SECOND GIVEN NAME 


RESIDENCE & 
CITIZENSHIP 


CITY 

Eindhoven 


STATE OR FOREIGN COUNTRY 

The Netherlands 


COUNTRY OF CITIZENSHIP 

Germany 


POST OFFICE 
ADDRESS 


POST OFFICE ADDRESS 

Prof. Holstlaan 6 


CITY 

5656 AA Eindhoven 


STATE & ZIP CODE COUNTRY 

The Netherlands 
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.»- 


FULt NAME OF 
INVENTOR 


FAMILY NAME 

HENDRIKS 


FIRST GIVEN NAME 

Bernardus 


SECOND GIVEN NAME 

Hendrikus Wilhelmus 


RESIDENCE & 
CITIZENSHIP 


CITY 

Eindhoven 


STATE OR FOREIGN COUNTRY 

The Netherlands 


COUNTRY OF CITIZENSHIP 

The Netherlands 


POST OFFICE 
ADDRESS 


POST OFFICE ADDRESS 

Prof. Holstlaan 6 


CITY 

5656 AA Eindhoven 


STATE & ZIP CODE COUNTRY 

The Netherlands 




FULL NAME OF 
INVENTOR 


FAMILY NAME 

BAKKER 


FIRST GIVEN NAME 

Levinus 


SECOND GIVEN NAME 

Pieter 


210 


RESIDENCE & 
CITIZENSHIP 


RESIDENCE & CITIZENSHIP 


CITY 

The Netherlands 


COUNTRY OF CITIZENSHIP 

The Netherlands 




POST OFFICE 
ADDRESS 


POST OFFICE ADDRESS 

Prof. Holstlaan 6 


CITY 

5656 AA Eindhoven 


COUNTRY OF CITIZENSHIP 

The Netherlands 



I hereby declare that all statements made herein of my own knowledge are true and that ail statements made on infonnation and belief are believed to be 
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